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UNIVERSITY COLLEGE HOSPITAL.
A CASE OF TETANUS; SUBDURAL INJECTION OF ANTI-
TETANIC SERUM ; RECOVERY.
(Under the care of Mr. A. E. BARKER.)
IN the present state of our knowledge as to the thera- I
peutic value of the intracranial injection of anti-tetanic
serum it is very desirable that as many cases as possible of 3
this ingenious treatment should be put on record. The in- 1
jection of the serum into the subdural space is simpler and <
less likely to do harm than the injection into the brain .
substance, and therefore is to be preferred if it seems to be I
equal in efficacy. Of 25 cases that have been recorded of (
treatment by intracranial injections, 14 patients died and 1
11 recovered.! For the notes of this case we are indebted
to Mr. Percy Stedman, house surgeon. I
A man was admitted into University College Hospital i
under the care of Mr. Barker on May 4th with the following
history. 14 days previously he went into his yard, slipped
down, and cut the side of his head. A friend washed the
wound for him with Condy’s fluid and bandaged it up. He I
felt little the worse for the fall and went on with his work
as usual until May lst. On this day he felt that his neck
was getting stiff and he experienced a curious sensation of I
something crawling up the back .of his neck; he saw his
medical adviser who sent him to bed. On the next day the
stiffness at the back of the neck had increased and the head
was twisted to the left side. The following day the jaw and
also the back of the legs began to get stiff. He had no
twitchings or convulsions.
On admission, on the right, side of the head, over the lower
and posterior part of the parietal bone, was a wound through
the skin, about one square inch in size. It had a distinctly
sloughy appearance and around it there was a large amount
of oedema. He complained of pain and stiffness at the back
of his neck and of inability to open his mouth; he could
not turn his head to the right, neither could he raise himself
from the bed. The back was arched and the legs were rigid ;
he perspired very freely, being covered with beads of sweat.
On making an effort the patient was able to open his teeth
to the extent of a quarter of an inch ; through this a small
indiarubber tube had been inserted by which the patient
was fed with milk. The arms were unaffected, the thorax
and abdomen moved well on respiration, but the abdominal
_ muscles were rather hard. The pulse, respiration, and
temperature were normal. -
In the absence of Mr. Barker from town Mr. Victor
Horsley decided to inject anti-tetanic serum. The head was
shaved over the parietal bone and the sloughy wound was
excised. The skull was trephined with a quarter-inch
trephine and the needle of the injection syringe was passed
into the sub-dural space and seven and a half cubic
centimetres of anti-tetanic serum, prepared at the Jenner
Institute, were injected. Whilst the patient was under the
ansesthetic the spasm of the muscles only showed slight
tendency to relax. During the following four days 20 cubic
centimetres of serum were injected into the ftanks. The
abdomen became very rigid and the right arm also became
rigid. Gradually increasing doses of chloral had been
administered to the patient since his admission until he
was taking 80 grains per diem ; this was continued.
No improvement took place for a week when the rigidity
of the muscles of the neck and abdomen began to pass off.
From this time onward the patient made an uninterrupted
recovery, the rigidity passing from the legs last, and at
1 Practitioner, 1899, vol. ii, p. 80.
the end of three weeks from his admission into the hospital
all the stiffness had passed off.
ROTHERHAM HOSPITAL.
A CASE OF TUBAL GESTATION WITH RUPTURE IN A WOMAN
PREVIOUSLY OPERATED UPON FOR TUBAL GESTATION
WITH MISSED LABOUR.
(Under the care of Mr. J. B. LYTH.)
ONE of the more frequent causes of sterility in women is
in obstruction to the passage of the ovum along the Fallopian
;ube. If this obstruction be bilateral and complete the
!terility is absolute, but if it be unilateral, or not complete,
:ertilisation may occur.. This is then especially likely to take
place in the Fallopian tube, for the spermatozoon can pass
bbrough an opening which is too small to allow the passage of
m ovum. For the notes of the case we are indebted to
Dr. J. S. Martin, house surgeon.
A married woman who had had one child born dead 10
years previously was admitted into the Leeds Infirmary in
November, 1892, under the care of Dr. James Braithwaite, to
whose courtesy Dr. Martin is indebted for an account of her
case while there. She had a history of 10 months’ pregnancy.
There was no history of rupture of the sac. After nine
months the child appeared to have died. On Nov. 30th an
operation was undertaken and a large full-grown dead child
was removed. It lay in a cyst which was an expanded portion
of the left broad ligament. The placenta was attached to its
posterior wall and was removed. The edges of the cyst were
stitched to the peritoneum, the cavity was drained, and
the patient made a good recovery. She had no further
pregnancies and remained well until six weeks before her
admission to the Rotherham Hospital. She had some
irregular hemorrhages and these in the light of her previous
experience she regarded as evidence that she was again
pregnant. She thought that she would be three or four
months gone. Six weeks before admission she had an attack
of abdominal pain with collapse, sickness, and jaundice. The
attack lasted a couple of days. She had six attacks before
her admission. On May 22nd, 1900, and on the morning of
the 23rd she had another attack. She was in great pain
and her blanched lips and feeble pulse indicated internal
hemorrhage. Her temperature sank to 96&deg; F. An injection
of strychnine was given and a quarter of an hour after-
wards she rallied. The pain and sickness continued through
the day. On the following day (May 24th) she was better
and it was possible to make an examination of the abdomen.
There was a tumour reaching well above the umbilicus and
lying medially but somewhat inclined to the right. The
scar of the previous operation lay to the left of the umbilicus.
In the afternoon she had another attack similar to that of the
23rd. She recovered again and on the 26th she was so much
better that Mr. Lyth proceeded to operate.
An incision was made, starting from a point one inch
below and to the right of the umbilicus, and continued
downwards for about three and a half inches. On opening
the peritoneum a mass of blood-clot came into view. Mr.
Lyth passed his hand first around and then through this and
his hand entered the sac. Placental tissue and a piece of
umbilical cord four inches in length were found, but no
foetus. The pregnancy was in the fimbriated end of the
right Fallopian tube or between it and the ovary. The saa
had in the course of its growth become adherent to the
omentum, the wall of the pelvis, the small intestine, and the
posterior part of the body of the uterus. The uterine end
of the Fallopian tube had become adherent to the sac.
Between this and the fimbriated extremity there was a free
loop. The placenta lay upon the upper surface of the sac.
The site of the rupture could not be discovered. Before a
pedicle could be made it was necessary to remove the
placenta. After this all the free portions of the Fac
were cut away. Two portions of the sac were so
closely adherent to the omentum and the pelvic wall that it
was necessary to leave them. From the size of the sac the
pregnancy was about the fifth month. During the operation
the patient lost a good deal of blood and saline infusion was
resorted to. A glass drainage-tube was inserted and the
wound was closed.
The patient made a good recovery. The wound was
syringed daily with a solution of boroglyceride (1 in 20).
There was diarrhoea from May 30th to June 2nd, which was
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probably the result of absorption of septic products. On
June lst the tube was removed and the wound was closed.
On the morning of the 4th the temperature rose to 994&deg;.
This led to an examination of the wound and the discovery
of a localised abscess containing a good deal of offensive
purulent matter. This was evacuated, a rubber drainage
tube was inserted, and the cavity was syringed with iodoform
emulsion. The wound was now dressed daily, pieces of
placental tissue coming away from time to time. The tube
was removed on July 2nd and the wound was completely
healed on July 26Gh, the date of her discharge.
Remarks by Dr. MARTIN.-The above case may be of
interest not alone on account of its rarity but as illustrating
the fact that some women are liable to abnormalities of
gestation on both sides of the body. Such cases would
point to some abnormality in the formation of the uterine
appendages delaying the passage of the ovum rather than
to accidental causes. Greig Smith in his " Abdominal
Surgery " mentions some six or more cases recorded by
various observers. In the same work he states. that the con-
dition is likely to occur in women who have been sterile for
long periods or who have shown "inaptitude for conception."
This statement is borne out in the above case, there being an
interval of 10 years between the first and second pregnancies
and one of eight years between the second and third.
Neither at the first nor at the second operation was any
malformation of the uterus or tubes observed, but it is
possible that under the circumstances such malformation
may have been overlooked. I am indebted to Mr. Lyth for
permission to publish the case and to Dr. Braithwaite for
the permission to use the notes which he kindly sent me.
SALOP INFIRMARY.
A CASE OF INTRA-THORACIC GROWTH SIMULATING HEART
DISEASE.
(Under the care of Dr. E. CURETON.)
THE diagnosis of mediastinal tumours is always attended 
with difficulty, and the growths may attain a large size
before being recognised. The physical signs usually point
to localised pleural evasions or to pulmonary consolidation ;
occasionally, as in the case recorded below, the interference
with the heart’s action may lead to signs suggestive of
disease of that organ. A few cases have been recorded in 
which an intra-thoracic growth has given a fairly distinct
shadow on a Roentgen ray photograph, and we may hope that
by improvement in skiagraphy the diagnosis of these tumours 
may be simplified.
A man, aged 27 years, was admitted into the Salop
Infirmary on July 7th, 1900. The patient had had shortness
of breath for three months and pain in the pr&aelig;cordial &verbar; a
region for six months ; both pain and dyspn&oelig;a bad become 
worse during the last month. The patient stated that he 
had never had rheumatism or chorea. 
On examination the upper border of the heart was found 
to be at the third rib, the right border was at the right edge 
of the sternum, and the left border was just external to the *
left nipp’e. The impulse was forcible and heaving and was
best felt in the fifth space one inch internal to the left nipple. *
A loud systolic murmur was heard at the apex and conducted
into the axilla ; a systolic murmur was heard at both bases
and conducted to each clavicle; the second sounds were (
clear. A systolic murmur was heard over the middle of each 1
lung. The pulse was irregular and,strong and the radial ! 
artery felt thickened. The feet had been swollen and were 
slightly so on admission. The left lung was duller on per- 
cussion in front and behind than the right, and the heart
sounds were not so clear. The sounds heard in the axilla
were natural. There were no adventitious sounds. The 1
subsequent history of this patient up to his sudden death on
July 12th was uneventful ; he appeared to be better and .
asked to be allowed to go home. 
Necropsy.-On post-mortem examination the mediastinum 1
was found to be filled with a mass of new growth involving
the glands at the root of the lung and surrounding the base 
of the heart and great vessels. The growth extended into i
the neck on each side of the trachea and on the left side 1
along the subclavian artery, being firmly adherent to the l
tissues at the back of the clavicle. The left lung was to a 
large extent taken up by the growth except in the axillary .
1 Vol. i., p. 426.
border, and there was a patch of old pleural adhesions over
the upper third in front and in the axilla. The heart was
pushed forward and hypertrophied, the pericardium was
thickened and adherent, and the coronary veins were
enlarged and very tortuous. In the pericardium there were
patches of new growth, but the heart muscle was not appa-
rently implicated. No valvular lesions were found. The
parietal pleura on the left side was studded with the growth,
as was also the diaphragm. New growth was found in the
pancreas, both in the head and in the tail, which was
adherent to a mass of growth involving the left suprarenal
capsule ; there were also some patches in the capsule of the
left kidney. The remaining abdominal viscera appeared. to
be normal.
Remarks by Dr. CURETON.-The growth described above
has been examined by the pathologist to the hospital
Mr. T. L. Webb, and pronounced to be a lympho-sarcoma
For the above recorded notes I wish to thank our deputy
house physician, Dr. Cecil Reynolds.
Medical Societies.
ROYAL MEDICAL AND CHIRURGICAL
SOCIETY.
After-results of Vaginal Hysterectomy performed for
Cancer of the Uterus.
A MEETING of this society was held on Nov. 13th, Dr.
F. W. PAVY, the President, being in the chair.
Dr. A. H. N. LEWERS read a paper on the After-results in
Forty Consecutive Cases of Vaginal Hysterectomy performed
for Cancer of the Uterus. He grouped the cases as
follows: in 12 cases there had been no recurrence; in 18
cases there bad been recurrence; four cases had died; in
two cases the nature of the disease could not be proved by
examination of the specimens; in three cases no definite
information was obtained as to recurrence; and in one case
the disease proved to be primary tuberculous ulceration of
the cervix. Omitting Case 39, in which little more than a
year had elapsed (without recurrence), there were 11 cases
(or 27’5 per cent.) remaining well from two to more than
seven years subsequent to the operation. Dr. Lewers
believed that this high percentage was largely due to the
careful selection of cases. His rule had been to- examine
under ansesthesia and only to operate on those cases in
which, according to the physical examination, the disease
seemed to be limited to the uterus itself, and he had for
some time past only performed the supra-vaginal amputation
of the cervix for very early cases and cancer of the vaginal
portion, in which there was a limited and superficial
growth. He had performed 33 amputations of this kind,
but these were not included in the paper. In each
of the 12 cases of vaginal hysterectomy in which
the disease had not recurred the specimen had been
independently reported on by Mr. J. H. Targett
(of the Clinical Research Association), and his report
was given in the paper. In each of the same 12 cases
full details were given also of the evidence on which it was
claimed that the disease had not recurred. Dr. Lewers
believed that on this point the evidence was more precise
and in fuller detail than had been given previously over
a series of cases. The conclusions arrived at from a
consideration of the cases reported in the paper were as
follows: 1. That in a certain proportion of cases patients
suffering from cancer of the uterus might be relieved
by operation for periods of many years-in some cases
for so long a time, seven years and upwards, that there
seemed a probability that the relief might be permanent.
2. The proportion of cases in which this result could
be expected must remain very small so long as patients
generally only sought advice at a late stage of the disease.
3. The great desideratum was early diagnosis. Especially
important was the more general recognition of the gravity of
bleeding occurring after the menopause, or, at an earlier
period of life, between the menstrual periods. It was
almost equally important to bear in mind that patients
suffering from cancer of the uterus might, and generally
did for a relatively long period, look quite well; and they
might appear to be well nourished, and even fat. Two
